S
ingapore is a city-state in Southeast Asia with a total population of 5.5 million. As a country with few natural resources, human capital is the most precious resource. Thus, Singapore has consistently focused its efforts on developing a skilled workforce to build a thriving and sustainable economy. The total workforce size stands at 3.5 million, 1 with the resident labor force making up 62% of the workforce.
Like many other developed countries, Singapore is facing a rapidly aging population. Singaporeans' median age is expected to rise from 39 in 2011 to 47 in 2030. 2 Coupled with low fertility rates, the workforce dependency ratio will correspondingly shrink from 6.3 in 2011 to 2.1 by 2030. 3 Hence, the nation's worker productivity increasingly hinges upon employees' health and well-being. Employees with poor health often have reduced productivity due to absenteeism and presenteeism. A local study 4 quantified the average cost of lost productivity due to health at SGD$2263 (USD$1600) per employee per year. Furthermore, employees have increasingly sedentary work habits in this knowledge-based economy where deskbound jobs are more prevalent. This is also evident in the increased prevalence of obesity and related cardiovascular risk factors. 5 Therefore, it is imperative to promote good workplace health for a healthy and productive workforce.
Workplace Health Promotion in Singapore
In Singapore, the Health Promotion Board (HPB), a statutory board under the Ministry of Health, drives health promotion at the national level. It develops and implements health promotion and disease prevention programs, targeting all segments of the population from schoolgoing children to working adults and seniors in the community.
In the area of workplace health, the HPB started out with a 2-pronged approach aimed at increasing the pervasiveness of WHP in Singapore. The approach was primarily company based, where the HPB engaged employers to establish workplace health structures and adopt health promotion practices.
The first prong was a recognition scheme known as the Singapore H.E.A.L.T.H (Helping Employees Achieve Life-Time Health) Award (SHA), which was designed to recognize organizations' commitment to WHP. It provided a roadmap for companies to chart their progress to higher award tiers. 6 Since its inception in 1999, close to 1300 companies 7 had been recognized for their efforts in WHP.
To complement the SHA, the WHP grant was introduced in 2001 to support companies in their efforts to promote a healthy workplace. The grant funded training in health promotion, health programs of various topics such as health screening and educational workshops as well as targeted interventions (eg, weight management).
Over the years, this 2-pronged strategy gained traction among companies. This was, however, not without limitations. For example, although the company-based grant was effective in increasing the reach of WHP, it was heavily dependent on the conversion of companies one at a time. This process was resource and time intensive, limiting the speed at which health promotion efforts in the workplace could be scaled.
Restrategizing the Approach to Workplace Health in Singapore
To address the limitations of the company-based strategy, the HPB restrategized its approach to workplace health in 2014 with the objective of making healthy living more pervasive and accessible to the workforce.
Cluster approach to creating Healthy Workplace Ecosystems. First, the HPB began to consider colocated workplaces, or workplace clusters, as strategic units to engage in health promotion. These clusters could be business parks, industrial estates, or commercial buildings, each with thousands of employees working in them, enabling the HPB to have an efficient reach into the workforce.
The cluster approach requires deep innovation in forming new and unconventional health partnerships with real estate developers (or landlords) of these workplace clusters. As private enterprises whose core businesses are not health promotion, the HPB cocreated a win-win solution with the developers through the use of health as a tenant engagement strategy.
Inspired by design thinking, 8 this approach leverages the shared spaces and wider workplace environment as health touch points to create Healthy Workplace Ecosystems. This also enables the application of behavioral insights 9 to nudge and create social norms around the adoption and sustenance of health behaviors, going beyond the traditional approach of public education and awareness. In such an ecosystem, amenities such as eateries, meeting rooms, and open atriums are viewed as opportunities to provide healthier meals or propagate health activities-making healthy living convenient and accessible to all employees.
For example, at Mapletree Business City (MBC), a business park with 12 000 employees, the HPB piloted the healthy workplace ecosystem, offering healthier dining options for employees through partnerships with onsite commercial food and beverage providers. With the support of its estate developer, the food court and eateries at the business park were engaged to provide at least 1 healthier dish at each stall (eg, a dish that is lower in calories or made using whole grain ingredients), making healthier dining options accessible to all. Visual cues in the form of decals on stall fronts and around the eateries' premises also serve as useful priming tools and reminders to select healthier meals.
''Programmes are conducted in high-traffic, open areas to facilitate the formation of new social norms through frequent exposure to health activities, growing the adoption rates of healthy lifestyle habits.''
Facilities such as open atriums are leveraged for regular health activities such as weekly evening aerobics sessions. The HPB also worked with commercial gyms for open-access exercise class sessions such as yoga classes in the mornings. Empty seminar rooms are used for health workshops during lunchtime, and staircases are installed with visual cues to promote their use in place of elevators. Apart from general health topics, niche workshops for human resource practitioners such as workplace mental health are also conducted. As much as possible, programs are conducted in high-traffic, open areas to maximize their visibility. This facilitates the formation of new social norms around health through frequent exposure to health activities, growing the adoption rates of healthy lifestyle habits.
Since the launch of the pilot in late 2013, 1 in 3 employees have participated in one or more initiatives of the ecosystem, and 30% of the meals served in MBC are healthier. The success of the pilot ecosystem received attention from other major estate developers and the HPB has Daphne Koek since cocreated other Healthy Workplace Ecosystems to benefit over 70 000 employees 10 in Singapore.
Customizing targeted interventions for mature workers. Although a sizable proportion of the workforce can be reached through workplace clusters, there remains a group of mature and lower income workers who have difficulties accessing health programs due to their job nature. These workers, often in service industries such as security guards, cleaners, taxi drivers, and bus captains, work off-site from their employers and have no fixed work locations. To address this segment of the workforce, the HPB identified 7 priority sectors to pilot a model of customized, worker-centric targeted interventions.
One of the first pilot projects was conducted for taxi drivers in the transport industry. There are about 56 000 taxi drivers in Singapore, with nearly 8 in 10 drivers aged 50 and older. The mature age profile of taxi drivers and their sedentary work nature increases their vulnerability to chronic health conditions such as hypertension, diabetes, and high cholesterol. As taxi drivers are technically self-employed, 11 they are not eligible for any form of company health benefits. They are also reluctant to take time off the road to attend health checks or programs to avoid a loss in potential income.
These challenges require innovation and rethinking of the current companybased solutions. Apart from the need to address both age-and health-related concerns, design thinking and health economic principles need to be applied to develop an effective person-centric model that enables behavior change.
While drivers waited for their cars to be serviced, they attended health screening or health coaching sessions with a health coach to chart their health progress. This 11-month program allowed follow-up with taxi drivers on their health status. Apart from these sessions, lunchtime workshops addressing relevant health topics, such as ergonomics, mental well-being, physical activity, and small incentives like diesel vouchers, were also provided to motivate drivers to meet their health goals.
At the end of the pilot, over 2000 drivers were screened and 97% attended at least 1 follow-up session. Of those who were screened and received abnormal results, more than half had shown improvements in at least 1 condition (high blood sugar, high blood pressure, or high cholesterol) and 19% achieved normal screening results postintervention. Drivers had also reported increased levels of physical activity, improved dietary practices (eg, consuming whole grains), and some reduction in body mass index for those who were overweight. More importantly, drivers also reported greater perceived workability, demonstrating a business case for taxi companies to invest in health of their drivers.
The success of this pilot has also inspired the taxi company to extend the program to be available to 2 other service centers, reaching out to an additional 5400 drivers. The company redesigned workspaces and refurbished some areas to set up a permanent onsite health services center as well as a learning corner with a replica taxi to demonstrate driving ergonomics.
Reflections on Early Successes
The 2 case studies mentioned earlier have demonstrated Singapore's measured success in its paradigm shift toward a deeper, more customized, and targeted approach to make healthy everyday living at the workplace. In the development and implementation of these new approaches, we reflected on 2 pivotal factors.
First, it was essential to think outside the box and look beyond traditional health-care partners. In the cluster approach, the HPB identified real estate developers and landlords as new partners in health and leveraged their access to large numbers of companies and employees. The result was the cocreation of a win-win solution for both, achieving the HPB's goal of accessible health programs and developers' goal of tenant engagement.
Second, understanding the target audience was key. In the pilot project with the taxi drivers, a deep appreciation of their needs-health, social, and otherwise-was crucial in developing a relevant and appealing model that would garner good participation.
Although the preliminary findings of Singapore's paradigm shift in WHP are positive, the status quo is dynamic. The HPB will need to continue to gather strong ground sensing to understand the employees' profile deeply and be agile in developing ideas through rapid prototyping. The ultimate objective for health promotion is the sustainable adoption of healthy lifestyles. To do that, it is crucial to move away from education and awareness and toward effecting behavior change so healthy living is second nature. This requires a combination of strategies, including design thinking, health economics, and behavioral sciences. Above all, the most important ingredient is an open mind to innovate.
The International Health Promotion Issue-The Australian Perspective Siyan Baxter, PhD Country Introduction A ustralia accepts the fundamental principle that WHP can improve employee health and with improved health comes economic advantage. Workplace health promotion success is achieved through development of planned strategies that address worker health and well-being needs (related to diseases, hazards, behavioral/environmental risks, psychological and physical disabilities) and through the combined efforts of employers, employees, and society.
Historically, the Australian national public health effort in relation to the wellbeing of our workers has focused on occupational health and safety (OH&S) rather than health promotion. 1 To a large extent, workplaces are still influenced by regulators, industries, unions, and other organizations under our governmental objective that workers have the right to a healthy and safe Siyan Baxter
